U S Department of Labor . '
Office ofelf’:bor-eh:t.lanagemem_ FORM LM -30 OfﬁoFeogfr| h:gg;?;:endlem

Weshngion, DG 20210 LABOR ORGANIZATION OFFICER AND s
EMPLOYEE REPORT Expires 11-30-2006

This repolrt)smandalury under P L 86-257, as amended Faifure to comply may result in criminal prosecution, fines, or civil penalfies as provided by 29 U S C 439 or 440
ol

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT I

Py
1 File Number U - . ?R: ? X 2 Fiscal Year Covered From
1/ 1 / 2008 Though 12 ./ 31 / 2004

3 Name and address of person filing 4 Name, file number, and address of laber orgamzation

Name andrew (' Muar Name Ppennsylvania State Education Association

Labor Organization File Number En_:.ﬁgq,

P O Box, Bldg , Room No , if any P O Box, Building and Room Number, if anyip.c;__“ﬁcx 1724

Street 4950 Medical Center Circle Street 400 North Third Street e -
G Mllemtown | O wamepwrg ___ ____ _ _ __
State ‘Pennsylvania ~ zIPCode+4 1B106 State Pennsylvania | ZIPCode+4 17105-1724 !

§ Poesiion n labor organizaton ~—- -- - - —- - -- - = - == - - -
a UniServ Repre_sentatnfw ,

Enter appropriate data below If, duning the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified In the exclusions set forth in the instructions)

A Held an interest in, engaged in transactions {including loans) with, or denved income or other economic benefit of
moratary value from an employer whose employees your organization represents or 15 actively seekmg to represent

6 Name and address of Employer (including trade name, if any) 7 a Nature of Interest, Transactan, or Income

Name . 1

P - — . o s o = E
i

T - - i

5

Trade Name, fany !

P O Box, Bldg, Room No , if any | o i - = - — ==
7 b Amount
Street = T 0 0T T i i |
City - \
Stae " ZIP Code + 4 T
Signature

15 Signature and verification The undersigned declares, under penalty of Penury and other applicable penalties of the law, that all of the information
submitted in this raport (including the information contained n any accompanying documents), has been examined by the signatory and 1s, o the best of the
urdersigned's knowledge and belef, true, correct, and complete (See the seclion on penalties in the instructions )

Signed 4 , & - A . On i?/!?l?é: - §o0-322-9033- |

Date Telephone Number
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